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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
CESSED Estimated average burden
h A 12
?RO % FORM D ours per response 6.00
N 19 1 SEC USE ONLY
Prefix Senal
W i\\;‘ERSNOTICE OF SALE OF SECURITIES L
9‘50"&‘{ PURSUANT TO REGULATION D, DATF RECIE'VED
0 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
2008 Convertible Promissory Notes and Warrants _
~ _ SECWail Processing
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 BRule 506 DO Section4(6) O ULOE secﬁon
Type of Filing: [ New Filing O Amendment Cee o By
A. BASIC IDENTIFICATION DATA vl Y & BH
1. Enter the information requested about the issuer X
Name of lssuer (O check if this is an amendment and name has changed, and indicate change.) HH@S""'QE’". BC
SinglePipe Communications, Inc. m
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
11492 Bluegrass Pkwy., Suite 107, Louisville, KY 40299 {502) B05-4100
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

Sarvice provider of Ve AR
Service provider of Voice Over Intermet Protocol to retail VolP providers.

L .
X corporation [J limited partnership, already formed [ other tplease spe
[J business trust ] limited partnership, to be formed
0900

Manth Year 0277
Actual or Estimated Date of Incorporation or Crganization: 09 06 [X Actual [J Estimated
Jurisdiction of Incorporation or Organizalion: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS T
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(b).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Seccurities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549,

Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually sighed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any malerial changes from the information previously supplied in Parts A and B. Pan E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicted on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box({es) that Apply: E] Promoter E] Beneficial Owner E Executive Officer @ Director E General and/or Managing Partner

Full Name (Last name first, if individual)
Phillips, Matthew J.

Business or Residence Address (Number and Street, City, State, Zip Code)
11492 Bluegrass Pkwy., Suite 107, Lovisville, KY 40299

Check Box{cs) that Apply: [ Promoter [] Beneficia! Qwner ﬁ Executive Officer E Director E General and/or Managing Partner

Full Name (Last name firsy, if individual)
McKay, Andy

Business or Residence Address (Number and Street, City, State, Zip Code)
11492 Bluegrass Pkwy., Suite 107, Lovisville, KY 40299

Check Box({es) that Apply: [J Promoter [T] Beneficial Owner E Executive Officer @ Director ] General and/or Managing Partner

Full Name (Last name first, if individual)
Steenrod, Wright

Business or Residence Address (Number and Street, City, State, Zip Code)
11492 Bluegrass Pkwy., Svite 107, Louisville, KY 40299

Check Box(es) that Apply: [ Promoter (] Beneficial Owner E Executive Officer B? Director E] General and/or Managing Partner

Full Name {Last name first, if individual)
O'Brien, Dan

Business or Residence Address (Number and Street, City, State, Zip Code)
11492 Bluegrass Pkwy., Suite 107, Louisville, KY 40299

Check Box({es) that Apply: 0 Promoter [ Beneficial Owner E Executive Officer ﬁDirector E General and/or Managing Partner

Full Name {Last name first, if individual)
Tronsrue, George

Business or Residence Address (Number and Street, City, State, Zip Code)
11492 Bluegrass Pkwy., Suite 107, Louisville, KY 40299

Check Box(es) that Apply: {3 Promoter [J Beneficial Owner E Executive Officer ﬁ Director ﬁ General and/or Managing Partner

Full Name { Last name first, if individual)
Edelen, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
11492 Bluegrass Pkwy., Suite 107, Louisville, KY 40299

Check Box(es) that Apply: [ Promoter X1 Beneficial Owner ﬁ Executive Officer ﬁ Director ﬁ General and/or Managing Partner

Full Name (Last name first, if individual)
Chrysalis Ventures lll, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
101 S. Fifth Street, Suite 1650, Louisville, KY 40202-3122

Check Box{es) that Apply: E] Promoter [J Beneficial Owner lj Executive Officer ﬁ Director -[:] General and/or Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Strees, City, State, Zip Code)

Check Box({es) that Apply: E] Promoter a Beneficial Owner _ﬁ Executive Officer ﬁ Director E General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

2078
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfTETINET ........c.ovirmrvcrinisnvirnrsms v e imressresrens Y; blg)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any INdIvIdual. .. ...t e e e e e s $50,000
Yes No
0

3. Does the offering permit joint ownership 0f @ SINEIE UNIT....c.ooi vt v s e s e s s et sa s e s b s rbe R st b easr s s rrnresenrrene

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the oftering. If a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer, If more than five (5) persons

10 be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual}
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or Check INAIVIAUA) STAIES) .o v i s r e e s 16 vete bt ee 888 ee o1 rereeerenereteentresssramrneseeresresesressarererssseessesesreoserereneeeeenne. L AUl Stales
(aL] [ak] [az] [ArR] [ca] [eco] [cr] [®E] [»c] [F ] [Ga] [H ] [iDo]
[IL ] [N ] [1a ] [KS ] [KY ] [La ] [ ME] [MD] [ MA ] [ ML ] { MmN | [ Ms | { MO |
{ MT | [ NE } [nv] [[NH] [Ny ] {NM ] [nY ] [nC] [ ND | ] OH ] [ oK ] [OR } [ Pa |
(Rt | {sc] [sb] [wN] [m] f[ur] [vr] fva] [wa] [wv] [wi] [wy] [PR]
Full Name (Last name firsi, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check indivIAUA) SIALES).......cocoei oottt sttt es s bes s s bs s ses e eas et s ssen st statnssvs et snsbessesronnsssasnnenssnsrensenesneeenn: L3 Adl StRLES
(aL ] {ak] [az] [AaR] [ca] jeco] [er] [peE] f{oc] [F_] [ca] [H_] [0 ]
el [TiINT]  [1a] [ks] [xy] [1La] [ ME ] [Mp] [ImMa] [mi] [MN] [Ms] [MQ]
[ MT ] [ NE ] [NV ] [[NH] I N [ nMm ] [ NYT] [ NC ] ND [oH ] [oK ] [or ] [ Pa ]
(] [sc] [o] [mM] [mx] [U] O] Oa] [val [w] [wi] [wy] [
Full Name {Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Breker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All S1ates™ 0T CheCk INAIVEUAL STALES)...........c.ciceeeiemeeceiee et en e ess st et s et aressassesbass et eessssesabassastessart et eersssassssenstssbmntesemrseeemsearantearmssnsesrnns 0 All Siates
laL | [ak] [Aaz] [ar] [ca] [co] [cr] [oeE] [oc] [r ] [ca] [w ] [Oo]
[ ] [IN ] [1Aa ] [Ks ] [KyY ] [ LA ] [ ME] t MD] [MaT] [M1] [[MNT] (M5 [MO]
[MT] [NE'] [NV [ NH ] [N1 ] [NM ] [NY ] [ne ] [ND ] [on ] [OK ] i OR ] [Pa ]}
[rt | [sc} [so] [OnN] [x] [ur] [vr] [va] [wa] [wv] [wi] f[wy] [er]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
jof8
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[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if the answer is “none¢” or “zero.,” [f the transaction is an exchange

offering, check this box G and indicate in the columns below the amounts of the securitics
offered for exchange and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBL . coer et e bt $ s
EQUILY oot e ecs e e n e er $ %
O Common [J Preferred
Convertible Securities (including WaITANS)......ooovi i iresiae st $3,450,000 $3,450,000
Partnership ILErEStS . oottt s et b s $
Other (Specif; ) TPV URUPPRTRRION
pecily s s
TOB .o et bbbt stk bt et eme e nre s etebar e e bt rn e $3,450,000 $3,450,000
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased secunties and the aggregate dollar amount
of their purchases on the total lines. Enter “0" if answer is “none" or zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIEd MIVESIOTE ... oceo ettt st et bess s et 4 $3,450,000
Non-accredited Lnvestors $
Total (for filings under Rule 504 only) ..o N/A N/A
Answer also in Appendix Column 4, if filing under ULOE.
3. If this filing is for an offcring under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offering of the types indicated, in the twelve {12)
months prior 1o the first sale of securities in this offering. Classify securitics by type listed in
Part C C Question 1.
. Type of Dollar Amount
Type of Offering Sgc]?.lrity Sold Hn
RULE 505 ..o et rsr st e e bbb et N/A N/A
REBUELTION A ....eoneieraisic ettt ettt ses st st o s st a bt a e et N/A N/A
RUIE 504 ... bt s N/A N/A
TOUAL vttt et e e st N/A N/A

4. a. Fumish a statement of al! expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the
insurer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer AGEnt'S FeeS......coviviemiiimisinrisn et ar s st sra e

Printing and Engraving CostS ..ot cesctsenes sttt

LEBAL FEES ooviii ittt et e et e e e
ACCOUNINE FEES ..o et st
ENgIneering FECS ..ottt e e st en gt i

Sales Commissions (specify finders’ fees separlely). ...

Other Expenses (identify)

XOODOOXOO
1..

TOAL .ottt e et s et e e et e sae st ee s sreatateerasearens $5,000

40f8
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APPENDIX

2

5

Intend to sell to
non-accredited
investors in
State (Part B-
Item 1)

Type of security
and aggregate
offering price

offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

{Part C-Item 2)

Disqualification
under State
ULOE (if yes,
attach explanation
of waiver granted)
{Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Nen-
Accredited

Amount Investors

Amount

Yes No

QIE|R|&|E

Cco

CT

DE

DC

FL

GA

HI

ID

IL

IN

KS

KY

$3,450,000 Conv Prom
Notes and Warrants

$3,400,000 o

$o

LA

ME

MD

MA

MS

MO

MT

LOULibrary 0000000.0001531 745203v!
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APPENDIX

2

5

Intend to sell to
non-accredited
nvestors in
State (Part B-
Item 1}

Type of security
and aggregate
offering price

offered in state

(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

Disqualification
under State
ULOE (if yes,
attach explanation
of waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

z2|Z2|z|2|2%|3

NC

OH

oK

OR

PA

SC

sD

TN

X

Ut

VT

VA

WA

$3,450,000 Conv Prom
Notes and Warrants

$50,000 ]

$o

WV

Wi

PR

LOULibrary 0000000.0001531 745203vI
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

b. Enter the difference between the aggregate offering price given in Response to Part C C
Question 1 and total expenses furnished in response to Part C C Question 4.3, This $3,445,000
difference is the “adjusted gross proceeds 10 the ISSUEL " v s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C C Question 4.b

above.
Payments to
Officers.
Directors, & Payments to

Affiliates Others
Salaries AN fEES...ouiiiiiii i s e b b $ D $
PUrchase Of [Eal ESTAIE. ......ooc. it s et camae e e et e et s st e ves e bbb T s s D $
Purchase, rental or leasing and instaltation of machinery s D s
B0 EQUIPINENL. ..ot cmes e eb 1o rha s Lass 41 s e bR R b TSP RO TR0 08 S8t e
Construction or leasing of plant buildings and facilities.....ovveve e $ I__—| $
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another $ D $
ISSUET PULSUATIE 60 8 TIETECT) ovoonemiaetiissres s et saesar e s e s s s e s ar s er e s s R s Soa s bt s b bam et bt on
REPAYMIENL OF INGEBLEANESS .....o..crrceermre eencrenememerrene e cmt et bss b r bt s bt st bt RS bR bRt s O s
WOTKING CPILAL ... i ir s e $ D $3,445,000
Other (specify):

s 0 s
COMIMUE TOMAIS.c. v vessseoecesens e onsiassmesenes s camsesnss s sreane s 8 L ab 12 4TS A1 RSB a1 R $ ! s
Total Payments Listed {olumn totals added) ..o s s ssssrssssseees Ds 000

D. FEDERAL SIGNATURE l

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. if this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information

furnished by the issuer to any non-accredited investor pursuw_ruph (B)(2) of Bule 502.
Vs B, |

Issuer (Print or Type) Signa IDate
SinglePipe Communications, Inc. . | ! )._/ 3 D/O s

Name of Signer (Print or Type) [Title of Signer (Print or Type}
Scott Edelen Chief Financial Officer and Treasurer
ATTENTION
60f8
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| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

b. Enter the difference between the aggregate offering price given in Response to Pan C C
Question | and tolal expenses fumished in response to Part C C Question 4.a. This
difference is the “edjusted gross proceeds 10 the ISSUEL. oo

5.  Indicate below the umount of the adjusted gross proceed to the issuer used or proposed 1o be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the puyments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C C Question 4.b

above,
SALATIES AN FEES 1. ueeiersseevenesesrerssesbsasantesrsrabssesrars sesesseansseseemeresd 0141 EIEAbEEREEIT AR LS 1S pesaan s sms s s b e T b
PUICRASE OF FEAL EELAIE . 1.evuvvvsesirsverransvrrssessssesaessaessemessorsars iabes s 1easrss 1 serevrs 4o R pasat et sm s s anrsms e s b RS SR A TSR0

Purchase, rental or leasing and installation of machinery
BN EQUIPIMIENT cc.cc.cov et ritisitiassan st bsb b ams srs e et e E L4488 R 1P PR ORI eSS EaAE 00

Construction or leasing of plant buildings and facilities....cowre e

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another

isSuer pursuant to a METEEr) ..o.oeveeieeeeniincnns

Repayment of INAebIegness. ... oovuivrree et et b
WOTKING CAPIRAL - ccevritssrsrctsinsrsens s mres s e s bbb st e s b ek
Other (specify):

COMIIIN TOULS. c...vvoemeerseeeseesenssenssresens s bas s sss b e AL P RS8P oA AR REEE e T e
Total Payments Listed (column totals added) ..ot

3 000
Payments to
Officers,
Directors, & Payments to
Affiliates Others

|
O 0O oo o 0oodod
|

Os 000

-

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information

furnished by the issuer to any non-accredited investor pursuamiuy_g‘raph (B)(2) of Rule 502.

r]

Issuer {Print or Type)
SinglePipe Communications, Inc.

Signmnféc.. ﬁ 2 {

Date

t?—/3o/0?

Name of Signer (Print or Type)
Scott Edelen

[Title of Signer {Print or Type)
IChief Financial Officer and Treasurer

ATTENTION
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